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Auto-analyzer based screening of microcytic hypochromic ratio to differentiate thalassaemia and non thalassemic microcytosis This cross sectional analytic study by auto analyzer, performing M/H ratio, helps as a screening tool for thalassaemia trait in Bangladeshi population. Among total of 150 subjects, 50 known obligate carrier of beta-thalassaemia trait and 100 patients with hypochromia and microcytosis were included. In our study, the sensitivity, predictive value and diagnostic accuracy of the M/H ratio for the beta thalassaemia trait were 96%, 90.4% and 90.4%. Thus M/H ratio is an easy, reliable and sensitive index for mass screening of beta-thalassaemia population where iron deficiency anemia is also prevalent.
Twenty percent world's population is iron deficient 1 . In our population there is a high prevalence of iron, vitamin B 12 and folic acid deficiencies along with high incidence of Beta-thalassaemia trait 1 December, 2005 . Group I comprised of 50 subjects from 18 to 55 years (median 24 years) of known obligate carrier of betathalassaemia trait diagnosed by HbA 2 . They have normal serum ferritin level and male to female ratio was 1.5:1. Group II was composed of 100 patients with hypochromia and microcytosis diagnosed by cell counter and peripheral blood film. HBA 2 and serum ferritin level was done among this study subject. Although we use Group I and Group II, the results were seen as an observatory manner and Group II was divided into four groups by the observation of HbA 2 and serum ferritin level. The age of Group II subjects ranged from 12-60 years (median 35 years) and male to female ratio of 1.3:1. The parents of 56% were first cousins and of 11% were related but not first cousins. The parents of 33% had no previous relationship. The haematological parameters are obtained from cell counter (Advia, USA). In our study, M/H ratio has been calculated as: M/H ratio= % of Microcytosis/% of Hypochromia 6,7 . The sensitivity, predictive value and diagnostic accuracy of M/H ratio for Betathalassaemia trait was calculated according to the method of Galen and Gambino 4-10 .
The results are presented in Table- I and in Table-II. The M/H ratios have been implemented to identify all the cases of BTT and BTT with IDA. There were 9 false positive which actually belonged to true IDA category. The sensitivity and predictive value of M/H ratio for BTT was 96% and 90.4% respectively found from the above calculation. The diagnostic accuracy was 90.4% using this calculation. Six cases belonged to the miscellaneous (unclassified group) with normal levels HbA 2 and serum ferritin. These cases could be of -thalassaemia trait or -thalassaemia but the exact cause could not be identified. 
